The doctrine of the least restrictive alternative has been applied in the context of civil commitment of the mentally ill, requiring that an individual meeting the statutory standards for civil commitment nevertheless not be hospitalized if less restrictive alternative placements are suitable (Cov-ington v. Harris 1969; Lake v. Cameron 1966; see also O'Conner v. Donaldson 1975, Chambers 1972). Moreover, in several recent cases the doctrine has been applied in the context of mental patients seeking to refuse a particular therapy, the courts requiring consideration of less intrusive therapies before a more intrusive one may be imposed (Romeo v. Youngberg 1980, Rogers v. Okin 1980, Rennie v. Klein 1978, In re Boyd 1979, Price v. Sheppard 1976).
The principle has also been applied in the correctional context, although the Supreme Court seems more deferential in scrutinizing the means chosen by prison authorities to accomplish legitimate correctional goals, particularly in matters of institutional security (Bell v. Wolfish 1979, Pell v. Procunier 1974, Procunier v. Martinez 1974). Unlike the security regulations involved in these prison cases, however, which are best characterized as incidental restrictions on First Amendment expression, the more intrusive correctional therapies result in direct, severe invasions of bodily privacy and impede the very capacity to generate ideas. Moreover, prison restrictions justified by reference to "security considerations ... paramount in the administration of the prison" (Pell v. Procunier 1974, p. 827) are entitled to considerably more deference than is the correctional choice of a rehabilitative technique in furtherance of the significant but somewhat less paramount governmental interest in rehabilitation.
It therefore seems likely that the least restrictive alternative principle will be held to apply to correctional choices of rehabilitative techniques intruding on fundamental rights and that these choices will be subjected to strict scrutiny by the courts. Under the least restrictive principle, the government's attempt to impose one of the more intrusive organic therapies should not be permitted if less intrusive techniques have not already been tried and found unsuccessful. As a result, an offender should be able to contend that verbal techniques, for example, be attempted before the government may impose the somewhat more intrusive behavioral techniques, and that behavioral techniques be attempted before the imposition of organic therapy. For purposes of applying this analysis, the proposed continuum of coerciveness, although admittedly somewhat oversimplified, may be used.
Moreover, an offender presented with the choice of incarceration or one of the intrusive rehabilitative therapies, if he would prefer incarceration, may argue that the least restrictive alternative principle protects his right to refuse the proposed therapy. And this argument can be made as well by government's interest in rehabilitation might be considered sufficient to outweigh the offender's constitutional right to object.
